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YTHE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

33391

State File No.........

REG. DLISY. NO, ___3_18 PRIMARY REG. DIST. mJQQ& Rmuj‘mr;No._,, ..8§,é0

TICPLACE OF DEATH
a. COUNTY

& STATE w1 gsouri

2. USUAL RESIDENCE (Whers decoased livad.

b. COUNTY

I institotion: residence before

adwimion).

b. CITY (If outeids eorpursto limits, write RURAL sad give ¢. LENGTH OF c. CITY (it outslde corpesaty limits, writs BURAL and give w--up)
- OR tawnabipt| STAY (in thia place} g ?’
TowN 8t. Louis Qurs TOWN St. Louis
d. n}beLPPTBAI‘I‘_EO%F {If not in hoapital or L ion, mive strest add or loeation) d-As[.)rDRREEErﬁ ' (I rurnal. gve locadon)
INSTITUTION 3860 Maffitt Ave. d 8569 Lowsll St.
3. NAME OF . {First) - . b. (Mlddle ¢. (Last)
DECEASED & (First) ( ) ) 4. DATE (Month)  (Day) (Year)
{ Type or Print) Minnie L. Schierbaun peati  Sept. 13, 1952,
5. SEX 6. COLOR OR RACE | 7. #&IV}EB BWSECNEISRRIED. 8. DATE OF BIRTH TSI.A'?E o .vn)nu l: MDER 'D'.m F LODER b4 MRS,
, {Bpacify) Hours | Min,
Pemale White Married Sept. 20, 1888. | . 63 [ |
10a. USUAL OCCUPATION (Givekindof wark | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (8tate or loreign conutry) 12. CITIZEN OF WHAT
done d most of workd: s, wv4d if rotired) ) DUSTRY \ RY?
ouUsSWOT Jergeyville, Illinois. DA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Alsxander King ughen Adolph Sc um
I5. WAS DECEASED EVER IN U.S. ARMED FORCEST 16. SOCIAL SECURITY | {7, INFORMANT'S SIG‘ATURE OR NAME ADDRESS
(Yes. no. orucknown) | (If yew, give war or dates of sorvice) NO.
No Unknown | 9 Lowell St.
18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN
ONSET AND PEATH
| Enter only onecause per | I DISEASE OR CONDITION 7%: / &
Iins for ¢a}, (b), and {c) DIRECTLY LEADING TO DEATH‘(a) _éz. g -
*This dors not mean ANTECEDENT CAUSES W : g z M
the mode of dying, such | Morbld conditions, if any, vivina DUE TO (b} " W‘ <
as heart faflure, asthenia, | rise to the above cansr (n) stating VA
ete. It means the dis- the underlying couse latl. e
case, injury, or compli DUE T0.(5) -2 ) /7

tion which caused death.

tl. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing fo the death but not
relpted to the disease or condition causing death.

MW

192, DATE OF OPERA-
TION

15h. MAJOR FINDINGS OF OPERATION

3

ZJ.'AUTOPSYT
ves [ wo Bl

2la. ACCIDENT

alive on

, 198 #7and that death occurred at

(Bpedty) 21b. PLACE OF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ..; (STATE)
SUICIDE home, farm, !un.ar,r stroat, office bldg., me.) ' N _
HOMICIDE
21d. TIME iMonth) ~{Duy) (Year) (Hour) 2le. [NJURY (X:CURRED 211. HOW DID INJURY - OCCUR?
- T , . . WHILE AT{—] NOT WHILE L
- INJURY = | “work AT WORX _ S /7’/5)(
2. I hereby certify that I atiended the deceased from = lo _i,dg_. 19:‘_?: that I last saw the deceased

m., from the causes and on the dale stated above.

233, SIGNATI

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT: RECORD

TION REMOVAL Bredtn ] —
Removal-Mof

23b. ADDRESS

4783

. g Cﬁ:ﬂmortide}

Cin LT B ]

2. DATE SIGNED

G-l S L

24c. NAME OF CEMETERY OR CREMATORY ". | 24d. LOCATION (Oity, town, ot county) v {State) -
r 9/16/52. Jerpeyville . Jerseyville, Illinois.

SEP 1 5 199%%

DATE REC'D BY LOCAL

R RAR'S SIG| RE

(Licensed Embalmer’s Statemment on Reverse Side)

FUNERAL DIRECTOR 8 BIGNATURE ADDRESS .
/941/041—3( %L&ut_z.— £

4828 Natural Bridge Blvd.




PR RN -

WA T

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b}__....... ............. -

working under my personal supervision.

Student Embalaesr No.

StUdONt vovssencecencrnnes tteiveeenn aneaas Sigued...._..-.jg ol ._..Q_,
Student Emabalmer

Licensed Embalmer No.__ 25X = r

P. O. Address___@ %AM.—) aﬂa

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I'ING (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o stated above.




